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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/07/2018 14:48
05/07/2018 10:10
KEPPEL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH149X

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

HUANG GONG DE
S1428140A

09/08/1960

OUTDOOR

06/03/1979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81834479

NOEMAIL
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NONAME

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKC360P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name HUANG GONG DE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH149X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE
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8. Consent under the Parsanal Data Protection Act (PDPA)}
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Sketch Plan #2

Describe Clreumstances of the Accident

Attach Tol'a Repot Tfﬁof&ﬁ‘#ﬂéﬁﬂﬁ?

--F""""'_FFF'_ _“\'._
— /
il /
/
/
V4
%
I’fl.
F
7
.f‘,
£ |
II."I
Jn'
[
| =
_-r""'-'_'-'-'_._'_
\ S
l\‘-.. ;—-—""ﬂrﬂr
Declaration
e declare the [cregaing parnicstars :.rn.rul I‘IIpH‘.'L

Wﬁmu-rwut MJM{IMIBMHMW”M Winessed by Reporfing Canire
Tima & Time: Personnel

Page 5 of 16



Sketch Plan #3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok Morth N.P.C

Sketch Plan #4

30 Bedok North Road SINGAPORE 469676

Tel Mo: 1800-2445509

REPORT OF A TRAFFIC ACCIDENT

T/20180706/2001

1of3
Report No. T/20180706/2001

Date/Time Report Made:
DE!U?IENB 00:21

Vide Report No.:

Station Diary No.:
13

Name nf Infurrnant

T Address:

HUANG GONG DE APT BLK 13 BEDOK SOUTH ROAD #06-593 SINGAPORE
450013

ID Type / ID No.: Contact No.:

NRIC NO [ 514281404 Home/Office: Maobile: 81834479

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 57 09/08/1960 Driver

Race: Language: Institution / School Name:

Chinese

Ocecupation; Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

05/07/2018 10:10

T Type of Location:
Straight Road

Location:
Along Road 1
KEPPEL ROAD

| TOWARDS ANSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mhuiunca:
o

“SKC360P

SLH148X

edaslnn Invﬂﬂd “No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 7 of 16



Sketch Plan #5

SINGAPORE
searont EMRRRII

Police Station Of Origin: =8
Bedok Morth N.P.C Report Mo, T/20180706/20,
30 Bedok MNorth Road SINGAPORE 489678

Tel No: 1800-24485839 CONTINUATION OF REPORT

i LY e e
S7836156H

Related Vehicle | SKC360P (Car) Contact No.| 90084444
Hospital/Clinic | NIL Class of Class: NIL

Drriving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge

Dagree of Inju

T = —

R T r L
PR = 4T PR T I ey

Nao. of Da S granted Medical Leave

TS, =

"HUANG DE

Related Vehicle | SLH149X (Car) Contact No.| 81834479

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 05/07/2018 Date Diﬁcd'hﬂrga MIL

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On the 5th July 2018 at about 10.10am, | was working and driving as a GRAB driver with my rented car,
SLH149X. | was with a passenger and was driving along Keppel Road. As | was stationary at the traffic
light junction near to Anson Road, a car, SKC360F, suddenly hit the rear of my car. As a result, my car's
boot and rear bumper were dented. Me and my passenger did not sustained any injury at first.

On the same day, | felt pain on my back hence | went to Mount Alvernia Hospital and received 7 days MC
far my injury. | wish to state that | have an in-car camera.
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Sketch Plan #6

GAPO
POLICE FORCE O A

T/20180706/2001

olice Station Of Origin: 3of3
Bedok Morth M.P.C Report Mo, T/20180708/2001
30 Bedok North Road SINGAPORE 468876

Tel No: 1800-2448989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature OFf Informant:
G/

Sgt 2 MOHAMED NASZRUL BIN MOHD HELMI fi—- sz

Signature Of Interpreter: j Date/Time: =
Not applicable 06/07/2018 00:21

Officer In Charge Of Case: If‘,EIEle:szv.iﬁ!:ﬁl'tit:m Of Case:
TP /AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Authentication Stamp
NF168
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Accident Photo
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Accident Photo

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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